12/06/2012 18 : 42

Image# 12962986862 PAGE 1/60

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Nurses United for Patient Protection |
(e

| Bg%0 oo Seet e ) L v ]

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Silver Spri MD 20910
reported. (ACC) |\|Ve\r\pnn\g\\\\\\\\\\\\\| | | e o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossoss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 Electi State of
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election X General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on 11 06 2012 State of CA
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 18 2012 through 11 26 2012

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Carolyn Hietamaki

M M / D D / Y Y Y Y

Signature of Treasurer Carolyn Hietamaki [Electronically Filed] Date 12 06 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12962986863

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Nurses United for Patient Protection

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 18 2012 To: 11 26 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2012 7254_.79

(b) Cash on Hand at

Beginning of Reporting Period............ . ,140549.79
(c) Total Receipts (from Line 19) ............. , . 113500.00 , , 56350000
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 25404979 i | 57075479
7. Total Disbursements (from Line 31)........... i _ 25365823 i 57036323
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , , 391.56 , , 391.56
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12962986864

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Nurses United for Patient Protection

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 10 18 2012 To: 1 26 2012
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 0.00 , , 0.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 0.00 , , 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 0.00 , , 0.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 113500.00 , , it
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , _ 113500.00 , , 563500.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 113500.00 563500.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 113500.00 563500.00
) ) - ) ) -

L _

FEBAN026



Image# 12962986865

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00
’ ) =
0.00
’ ) =
161.00
J J -
161.00
J J -
0.00
’ ’ B
30000.00
’ ’ =
126670.70
’ ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
) ’ =
0.00
’ ’ =
0.00
) ’ =
0.00
J J -
0.00
) ) =
96826.53
’ ’ =
0.00
) ’ =
0.00
) ’ =
0.00
b ) -
0.00
7 7 -
253658.23
’ ’ =
253658.23
) k) -

0.00
’ ’ =
0.00
’ ’ =
206.00
J J -
206.00
J J -
0.00
) ) B
, , 117000.00
241670.70
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
0.00
’ ’ =
0.00
’ ’ =
0.00
J J -
0.00
) ) B
211486.53
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
570363.23
’ ’ =
570363.23
) ) -

L

FEBAN026

_



Image# 12962986866

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 113500.00 , , . 563500.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 113500.00 , , 563500.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 161.00 i i 206.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 161.00 , , 206.00

L _

FEBAN026



Image# 12962986867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 60
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. National Nurses United

Date of Receipt

Mailing Address 888 16th Street, NW

M M / D D / Y Y Y Y

Suite 640 10 26 2012
City State Zip Code Transaction ID : C4651184
Washington bC 20006 Amount of Each Receipt this Period
FEC ID number of contributing C 93000.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 563500.00
J J "
Full Name (Last, First, Middle Initial)
B. National Nurses United Date of Receipt
Mailing Address 888 16th Street, NW MEwy /s oro] s IVITYITYTY
Suite 640 11 09 2012
City State Zip Code Transaction ID : C4615204
Washington bC 20006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 563500.00
) ) "
Full Name (Last, First, Middle Initial)
C. National Nurses United Date of Receipt
Mailing Address 888 16th Street, NW MEwYy /s [ DiD| /s [YTYTYTY
Suite 640 11 09 2012
City State Zip Code Transaction ID : C4651185
Washington bC 20006 Amount of Each Receipt this Period
FEC ID number of contributing C 12000.00
federal political committee. y y o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 563500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

113000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12962986868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 60
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. National Nurses United

Date of Receipt

Mailing Address 888 16th Street, NW
Suite 640

M M / D D / Y Y Y Y

11 20 2012

City
Washington

State Zip Code
DC 20006

Transaction ID : C4651189

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

500.00

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

563500.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

113500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12962986869

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 8 OF 60

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
A. Progress|ve chk Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1904 Franklin St 10 23 2012
Ste 725
City State Zip Code T tion ID : D493384
Oakland CA 94612-2924 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 30000.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 30009‘00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 30009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12962986870

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 9 OF &0
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Campaign Workshop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1129 20th Street, Suite 200 10 22 2012
City State Zip Code - tion ID : D493387
Washington DC 20036 ransaction -
Purpose of Disbursement
Non-federal Independent expenditure re DC City Council candidate Amount of Each Disbursement this Period
Candidate Name
Category/ 5450.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Campaign Workshop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1129 20th Street, Suite 200 10 26 2012
City . State Zip Code Transaction ID : D484974
Washington DC 20036
Purpose of Disbursement
Non-federal Independent expenditure re DC City Council candidate Amount of Each Disbursement this Period
Candidate Name
Category/ 3300.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Campaign Workshop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1129 20th Street, Suite 200 10 26 2012
City State Zip Code .
Transaction ID : D484975
Washington DC 20036

Purpose of Disbursement

Non-federal Independent expenditure RE CA State activity Amount of Each Disbursement this Period

Candidate Name

Category/ 14001.53
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2275%'53
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12962986871

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 10 OF 0
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)

A. Campaign Workshop Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1129 20th Street, Suite 200 10 25 2012
City State Zip Code )
Washington DC 20036 Transaction ID : D484982
Purpose of Disbursement
Non-federal Independent expenditure RE ME State activity Amount of Each Disbursement this Period
Candidate Name c
ategory/ 24075.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Fair Wisconsin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 203 S Oaterson Street 10 18 2012
Suite 200
City . State Zip Code Transaction ID : D493383
Madison Wi 53703
Purpose of Disbursement
Non-federal contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 50000.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 7407?'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 9682(.3'53

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12962986872

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
_ 10 26 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code
25000.00
Washington DC 20036 . ’ ’ g
Transaction ID : D484969
Purpose of Expenditure Category/ Office Sought: House State: v
Online advertising buy
Type Senate District: 04
President

Steven A Horsford

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 51500.00 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
10 26 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code 25000.00
Washington DC 20036 - ’ -
Transaction ID : D484971
Purpose of Expenditure Category/ Office Sought: House State: ¢
Online advertising bu
g buy Type Senate District: g7
Name of Federal Candidate Supported or Opposed by Expenditure: President
Ami Bera Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
for Office Sought ; 5450900 #1217 otner (specity)
4
(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 50000.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENAItUIES........cc.euiiiiiiiiiieiieeiee ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986873

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
_ 10 26 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code
25000.00
Washington DC 20036 . ’ ’ g
Transaction ID : D484972
Purpose of Expenditure Category/ Office Sought: House State: |
Online advertising buy
Type Senate District: 13
President

David M Gill

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 55020.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
10 26 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code 466718
Washington DC 20036 - ’ -
Transaction ID : D484978
Purpose of Expenditure Category/ Office Sought: House State: ¢
Printin
9 Type Senate  pistrict: 59
Name of Federal Candidate Supported or Opposed by Expenditure: President
SCOTT PETERS Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
for Office Sought ; 466718 #1217 otner (specity)
4
(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 29667.18
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENAItUIES........cc.euiiiiiiiiiieiieeiee ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986874

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
_ 10 26 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code
26800.00
Washington DC 20036 . ’ ’ g
Transaction ID : D484979
Purpose of Expenditure Category/ Office Sought: House State: ca
Website design & online advertising buy
Type Senate District: 41
President

MARK TAKANO

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 33781.49 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 03 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 674.88
Berkeley CA 94710-1437 - ’ -
Transaction ID : D486201
Purpose of Expenditure Category/ Office Sought: House State:  ca
Printin
9 Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
for Office Sought ; 3378349 #1217 otner (specity)
4
(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 27474.88
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986875

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 14 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 03 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
674.88
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D486202
E’L:lrrrl)t?r?; of Expenditure Category/ Office Sought: House State:
Type Senate District: 00
President

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
11 03 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code 67711
Oakland CA 94612 o ’ N
Transaction ID : D493385
Purpose of Expenditure Category/ Office Sought: House State:
Reimbursement Staff Time - 24hr reported on 11/3/12 e
p Type Senate District: g
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barack Obama Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 6981.50 2012 -
for Office Sought ) . D Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures................

(c) TOTAL Independent Expenditures..........cccceevveeeriieeesieieeennnnnn.

1351.99

party committee) any political party committee or its agent.

Carolyn Hietamaki

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986876

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 15 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
— 11 03 2012
Mailing Address 2000 Frankliin Street
Amount
City State Zip Code
677.11
Oakland CA 94612 . 7 7 K
Transaction ID : D493386
Purpose of Expenditure Category/ Office Sought: House State: ca
Reimbursement Staff Time - 24hr reported on 11/3/12 T Y Senat
ype enate District: 41
President

MARK TAKANO

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 33781.49 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Adela Rendon
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 Curtis
Amount
City State Zip Code 105.00
Loma Linda CA 92354 - ) -
Transaction ID : D486954
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24 hr reported on 11/3/12
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures................

(c) TOTAL Independent Expenditures..........cccceevveeeriieeesieieeennnnnn.

782.11

party committee) any political party committee or its agent.

Carolyn Hietamaki

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986877

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 16 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Adela Rendon
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 curtis
Amount
City State Zip Code
105.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D486955
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24 hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Aileen Villarreal
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 24480 Tyann CT
Amount
City State Zip Code 65.00
Moreno Valley CA 92551 : ’ 7 5
Transaction ID : D486956
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24 hr reported on 11/3/12 e
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 170.00

party committee) any political party committee or its agent.

Carolyn Hietamaki
[Electronically Filed]

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986878

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 17 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Aileen Villarreal
M M / D D / Y Y Y Y
11 08 2012
Malllng Address 24480 Tyann CcT
Amount
City State Zip Code
65.00
Moreno Valley CA 92551 . ’ ’ g
Transaction ID : D486957
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24 hr reported on 11/3/12 T Senat
ype enate District: 00
President

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Andrew Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 Curtis
Amount
City State Zip Code 65.00
Loma Linda CA 92354 - ) -
Transaction ID : D486979
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24 hr reported on 11/3/12
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemized Independent Expenditures................

(c) TOTAL Independent Expenditures..........cccceevveeeriieeesieieeennnnnn.

130.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

[Electronically Filed]

Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986879

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 18 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Andrew Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 curtis
Amount
City State Zip Code
65.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D486980
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Armando Euevano
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 4219 N Mt View
Amount
City State Zip Code 105.00
San Bernardino CA 92410 : ’ 7 5
Transaction ID : D486981
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12 e
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 170.00

party committee) any political party committee or its agent.

Carolyn Hietamaki
[Electronically Filed]

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986880

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 19 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Armando Euevano
M M / D D / Y Y Y Y
11 08 2012
Malllng Address 4219 N Mt View
Amount
City State Zip Code
105.00
San Bernardino CA 92410 . ’ ’ g
Transaction ID : D486983
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 ;
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Ashley Schade
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 22480 tyann ct
Amount
City State Zip Code 40.00
Moreno Valley CA 92551 - ’ =
Transaction ID : D486987
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12 E—
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 145.00

party committee) any political party committee or its agent.

Carolyn Hietamaki
[Electronically Filed]

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986881

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 20 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Ashley Schade
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 55480 tyann ct
Amount
City State Zip Code
40.00
Moreno Valley CA 92551 . ’ ’ g
Transaction ID : D486988
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate  pistrict: oo
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Atavia Mayfield
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 23335 Stony Creek Way
Amount
City State Zip Code 65.00
Moreno Valley CA 92557 - ’ -
Transaction ID : D486990
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 105.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986882

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 21 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Atavia Mayfield
M M / D D / Y Y Y Y
— 11 08 2012
Mailing Address  »3335 Stony Creek Way
Amount
City State Zip Code
65.00
Moreno Valley CA 92557 . ’ ’ g
Transaction ID : D486991
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 _
Type Senate District: 00
President I

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Britney Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 Curtis
Amount
City State Zip Code 65.00
Loma Linda CA 92354 - ’ =
Transaction ID : D486992
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12 E—
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 130.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986883

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 22 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Britney Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 curtis
Amount
City State Zip Code
65.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D486993
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Christopher Sutton
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 685 DeAnza Drive
Amount
City State Zip Code 50.00
San Jacinto CA 92583 - ’ -
Transaction ID : D486994
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

115.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986884

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 23 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Christopher Sutton
M M / D D / Y Y Y Y
— 11 08 2012
Mailing Address  gg5 peAnza Drive
Amount
City State Zip Code
50.00
San Jacinto CA 92583 . ’ ’ g
Transaction ID : D486997
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 _
Type Senate District: 00
President I

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Dominique Flowers
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 224 Coliseum Street
Amount
City State Zip Code 65.00
Perris CA 92571 : ’ 7 5
Transaction ID : D486999
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12 e
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 115.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986885

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 24 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Dominique Flowers
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 524 Coliseum Street
Amount
City State Zip Code
65.00
Perris CA 92571 . ’ ’ g
Transaction ID : D487001
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Donnie Atkins
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1520 W Virginia
Amount
City State Zip Code 40.00
San Bernardino CA 92411 : ’ 7 5
Transaction ID : D487004
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

105.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986886

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 25 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Donnie Atkins
M M / D D / Y Y Y Y
— 11 08 2012
Mailing Address 1500 W Virginia
Amount
City State Zip Code
40.00
San Bernardino CA 92411 . ’ ’ g
Transaction ID : D487005
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Ammons
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1348 Davidson
Amount
City State Zip Code 105.00
San Bernardino CA 92411 : ’ 7 5
Transaction ID : D487008
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

145.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986887

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 26 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Ammons
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1348 Davidson
Amount
City State Zip Code
105.00
San Bernardino CA 92411 . ’ ’ g
Transaction ID : D487010
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Ethel Rowe
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 26664 Bruce Ave
Amount
City State Zip Code 60.00
Highland CA 92346 o 7 -
Transaction ID : D487011
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 165.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986888

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 27 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Ethel Rowe
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 26664 Bruce Ave
Amount
City State Zip Code
60.00
Highland CA 92346 . y 7 K
Transaction ID : D487013
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Helena Johnson
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 12830 Mar Vista
Amount
City State Zip Code 40.00
Apple Valley CA 92308 : ’ 7 5
Transaction ID : D487015
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 100.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986889

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 28 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Helena Johnson
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 12830 Mar Vista
Amount
City State Zip Code
40.00
Apple Valley CA 92308 . ’ ’ ~
Transaction ID : D487016
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Japrice Williams
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1348 Davidson
Amount
City State Zip Code 40.00
San Bernardino CA 92411 - ’ -
Transaction ID : D487019
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

80.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986890

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 29 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Japrice Williams
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1348 Davidson
Amount
City State Zip Code
40.00
San Bernardino CA 92411 . ’ ’ g
Transaction ID : D487021
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate  pistrict: oo
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Keith Houston
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 Curtis
Amount
City State Zip Code 65.00
Loma Linda CA 92354 - ’ =
Transaction ID : D487024
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 105.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986891

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 30 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Keith Houston
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 curtis
Amount
City State Zip Code
65.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D487025
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kimberly Guevara
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 24490 Tyann Ct
Amount
City State Zip Code 105.00
Moreno Valley CA 92551 : ’ 7 5
Transaction ID : D487027
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr on reported 11/3/12 e
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 170.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986892

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 31 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Kimberly Guevara
M M / D D / Y Y Y Y
11 08 2012
Malllng Address 24490 Tyann Ct
Amount
City State Zip Code
105.00
Moreno Valley CA 92551 . ’ ’ g
Transaction ID : D487030
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Lincele Williams
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 2130 Sepulveda
Amount
City State Zip Code 40.00
San Bernardino CA 92404 : ’ 7 5
Transaction ID : D487032
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

145.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986893

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 32 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Lincele Williams
M M / D D / Y Y Y Y
— 11 08 2012
Mailing Address 5139 Sepulveda
Amount
City State Zip Code
40.00
San Bernardino CA 92404 . ’ 7 5
Transaction ID : D487035
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Marc Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 Curtis
Amount
City State Zip Code 65.00
Loma Linda CA 92354 - ’ =
Transaction ID : D487037
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labo-24hr reported on 11/3/12 E—
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 105.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986894

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 33 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Marc Landroble
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1748 curtis
Amount
City State Zip Code
65.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D487038
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Megan Tausinga
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 2223 Nicolet street
Amount
City State Zip Code 60.00
Banning CA 92220 : ’ 7 5
Transaction ID : D487039
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12 e
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 125.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986895

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 34 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Megan Tausinga
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 7253 Nicolet street
Amount
City State Zip Code
60.00
Banning CA 92220 . ’ ’ g
Transaction ID : D487040
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Monica Alameda
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1282 1/2 Davidson av
Amount
City State Zip Code 80.00
San Bernardino CA 92411 - ’ -
Transaction ID : D487043
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

140.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986896

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 35 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Monica Alameda
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 1585 1/2 Davidson av
Amount
City State Zip Code
80.00
San Bernardino CA 92411 . ’ ’ g
Transaction ID : D487044
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Reynaldo Hildalgo
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 24490 Tyann Ct
Amount
City State Zip Code 40.00
Moreno Valley CA 92557 - ’ -
Transaction ID : D487045
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 120.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986897

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 36 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Reynaldo Hildalgo
M M / D D / Y Y Y Y
11 08 2012
Malllng Address 24490 Tyann Ct
Amount
City State Zip Code
40.00
Moreno Valley CA 92557 . ’ ’ g
Transaction ID : D487046
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Robert McAllister
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 7125 Nixon Drive
Amount
City State Zip Code 40.00
Riverside CA 92504 - ’ =
Transaction ID : D487047
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 80.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986898

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 37 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Robert McAllister
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 7125 Nixon Drive
Amount
City State Zip Code
40.00
Riverside CA 92504 . ’ ’ g
Transaction ID : D487048
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Robert Davis
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 2223 w Nicolet
Amount
City State Zip Code 60.00
Banning CA 92220 : ’ 7 5
Transaction ID : D487049
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 100.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986899

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 38 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Robert Davis
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 5553 w Nicolet
Amount
City State Zip Code
60.00
Banning CA 92220 . ’ ’ g
Transaction ID : D487050
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sabrina Carter
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 13644 Cope Court
Amount
City State Zip Code 40.00
Moreno Valley CA 92553 - ’ -
Transaction ID : D487051
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 100.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986900

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 39 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Sabrina Carter
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 13644 Cope Court
Amount
City State Zip Code
40.00
Moreno Valley CA 92553 . ’ ’ g
Transaction ID : D487052
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Starla Rollins
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 26664 Bruce Ave
Amount
City State Zip Code 70.00
Highland CA 92346 : ’ 7 -
Transaction ID : D487053
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 110.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986901

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 40 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Starla Rollins
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 26664 Bruce Ave
Amount
City State Zip Code
70.00
Highland CA 92346 . y 7 -
Transaction ID : D487054
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Tabitha George
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 2223 w Nicolet
Amount
City State Zip Code 60.00
Banning CA 92220 : ’ 7 5
Transaction ID : D487055
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 E—
p Type Senate District: g
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barack Obama Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 6981.50 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 130.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986902

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 41 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

MARK TAKANO

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Tabitha George
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 5553 w Nicolet
Amount
City State Zip Code
60.00
Banning CA 92220 . ’ ’ g
Transaction ID : D487056
Purpose of Expenditure Category/ Office Sought: House State: ca
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 41
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 33781.49 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Chrisandra Mayer
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 19180 Catalina Road
Amount
City State Zip Code 48.00
Apple Valley CA 92308 - ’ -
Transaction ID : D487057
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 108.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986903

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 42 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Chrisandra Mayer
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 19180 Catalina Road
Amount
City State Zip Code
48.00
Apple Valley CA 92308 . ’ ’ ~
Transaction ID : D487058
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Jack Simmons
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 25173 Joshua
Amount
City State Zip Code 60.00
Moreno Valley CA 92553 - ’ -
Transaction ID : D487059
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 108.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986904

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 43 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Jack Simmons
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 55173 joshua
Amount
City State Zip Code
60.00
Moreno Valley CA 92553 . ’ ’ g
Transaction ID : D487060
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat E—
ype enate District: 00
President -

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Rafael Morales
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 36648 Ranch House Road
Amount
City State Zip Code 126.00
Murrieta CA 92563 - ) -
Transaction ID : D487065
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12 E—
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 186.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986905

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 44 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Rafael Morales
M M / D D / Y Y Y Y
— 11 08 2012
Mailing Address 35648 Ranch House Road
Amount
City State Zip Code
126.00
Murrieta CA 92563 . ’ ’ g
Transaction ID : D487066
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 _
Type Senate District: 00
President -

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sabrina Taylor
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 2309 E 118th Street
Amount
City State Zip Code 126.00
Los Angeles CA 90059 : ’ 7 5
Transaction ID : D487067
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12 e
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
33781.49 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 252.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12 06

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986906

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 45 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Sabrina Taylor
M M / D D / Y Y Y Y
.. 11 08 2012
Mailing Address 2309 E 118th Street
Amount
City State Zip Code
126.00
Los Angeles CA 90059 . ’ ’ g
Transaction ID : D487068
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Thalia Moore
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1749 Curtis
Amount
City State Zip Code 144.00
Loma Linda CA 92354 : ’ 7 5
Transaction ID : D487069
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 270.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986907

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 46 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Thalia Moore
M M / D D / Y Y Y Y
11 08 2012
Mailing Address 1749 curtis
Amount
City State Zip Code
144.00
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D487070
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.09
Berkeley CA 94710-1437 : ’ 7 5
Transaction ID : D488081
Purpose of Expenditure Category/ Office Sought: House State:
Printin I
9 Type Senate  pistrict: g
Name of Federal Candidate Supported or Opposed by Expenditure: President
TAMMY BALDWIN Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
- 520.09 2012 _
for Office Sought y 3 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

664.09

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986908

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 47 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:

Julia Brownley

Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488082
Purpose of Expenditure Category/ Office Sought: House State: ca
Printing
Type Senate District: 26
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 30029.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.04
Berkeley CA 94710-1437 - ’ -
Transaction ID : D488084
Purpose of Expenditure Category/ Office Sought: House State:
Printin
9 Type Senate  pistrict: 1
Name of Federal Candidate Supported or Opposed by Expenditure: President
John Conyers Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
) 520.04 2012 -
for Office Sought y 3 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1040.08

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986909

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 48 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
CYNTHIA ANN DILL

Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488085
Purpose of Expenditure Category/ Office Sought: House State: g
Printing
Type Senate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 520.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.04
Berkeley CA 94710-1437 : ’ 7 5
Transaction ID : D488086
Purpose of Expenditure Category/ Office Sought: House State:  yN
Printin _
9 Type Senate  pistrict: g5
Name of Federal Candidate Supported or Opposed by Expenditure: President
KEITH MAURICE ELLISON Check One: | Support | | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
for Office Sought 520.04 2012 ;
or 9 ) D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1040.08

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986910

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 49 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
David M Gill

Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488087
Purpose of Expenditure Category/ Office Sought: House State: |
Printing
Type Senate District: 13
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 55020.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.04
Berkeley CA 94710-1437 - ’ -
Transaction ID : D488088
Purpose of Expenditure Category/ Office Sought: House State: |
Printin I
9 Type Senate  pistrict: (g
Name of Federal Candidate Supported or Opposed by Expenditure: President
ALAN MARK GRAYSON Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
) 520.04 2012 -
for Office Sought y 3 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1040.08

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986911

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 50 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
RAUL M GRIJALVA

Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488089
Purpose of Expenditure Category/ Office Sought: House State: Az
Printing
Type Senate District: 03
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 520.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.04
Berkeley CA 94710-1437 : ’ 7 5
Transaction ID : D488090
Purpose of Expenditure Category/ Office Sought: House State:  ca
Printin
9 Type Senate  pistrict: 13
Name of Federal Candidate Supported or Opposed by Expenditure: President
BARBARA LEE Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
for Office Sought 52Q.04 2012 ;
or 9 ) D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

1040.08

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986912

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 51 OF 60
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Name of Federal Candidate Supported or Opposed by Expenditure:
JAMES MCDERMOTT

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488091
E’L:lrrrl)t?r?; of Expenditure Category/ Office Sought: House State: \a
Type Senate District: Q7
President -

Check One: & Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought y

for Office Sought 520.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address 945 Camelia St
Amount
City State Zip Code 520.04
Berkeley CA 94710-1437 : ’ 7 5
Transaction ID : D488092
Purpose of Expenditure Category/ Office Sought: House State: A
Printin I
9 Type Senate  pistrict: 2
Name of Federal Candidate Supported or Opposed by Expenditure: President
JIM MCGOVERN Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
520.04 2012

D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...........cccccvevveriieineenieeneensieeene.

(b) SUBTOTAL of Unitemized Independent EXpenditures .....cceeesrurrrseesssssseesssnsssnnssnens

(c) TOTAL Independent EXPENItUrES.........cceueeiuereiiieee e esiieeeseee e eeee e snee e

> 1040.08

party committee) any political party committee or its agent.

Carolyn Hietamaki

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

[Electronically Filed]

Y
12 06 2012

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986913

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 52 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
BERNARD SANDERS

Full Name (Last, First, Middle Initial) of Payee Date
Autumn Press
M M / D D / Y Y Y Y
11 14 2012
Mailing Address g45 camelia St
Amount
City State Zip Code
520.04
Berkeley CA 94710-1437 . ’ ’ g
Transaction ID : D488093
Purpose of Expenditure Category/ Office Sought: House State: vy
Printing
Type Senate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 520.04 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
California Nurses Association
M M / D D / Y Y Y Y
11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code 325.38
Oakland CA 94612 : ’ 7 -
Transaction ID : D488114
Purpose of Expenditure Category/ Office Sought: House State:  cp
Reimbursement Staff Travel - 24hr reported on 11/3/12 Tvoe Senat o
yp enate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

845.42

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986914

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 53 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

report D Amends report filed

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Check if D 24-hour report D 48-hour report D New on
Full Name (Last, First, Middle Initial) of Payee Date
California Nurses Association
M M / D D / Y Y Y Y
_ 11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code
325.38
Oakland CA 94612 . y 7 K
Transaction ID : D488115
Purpose of Expenditure Category/ Office Sought: House State:
Reimbusement Staff Travel - 24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code 2085.01
Oakland CA 94612 : ’ 7 -
Transaction ID : D488117
Purpose of Expenditure Category/ Office Sought: House State:  cp
Reimbursement Staff Time - 24hr reported on 11/3/12
p Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

2410.39

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986915

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 54 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
_ 11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code
2085.00
Oakland CA 94612 . y i -
Transaction ID : D488119
Purpose of Expenditure Category/ Office Sought: House State:
Reimbursement Staff Time - 24hr reported on 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
11 15 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code 326.75
Washington DC 20036 - ’ -
Transaction ID : D488120
Purpose of Expenditure Category/ Office Sought: House State: ¢
Reimbursement Staff Travel Supplies - 24hr reported 11/3/12
PP P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

2411.75

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986916

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 55 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Campaign Workshop
M M / D D / Y Y Y Y
_ 11 15 2012
Mailing Address 1129 20th Street, Suite 200
Amount
City State Zip Code
326.75
Washington DC 20036 . ’ ’ g
Transaction ID : D488121
Purpose of Expenditure Category/ Office Sought: House State:
Reimbursement Staff Travel Supplies - 24hr reported 11/3/12 T Senat
ype enate District: 00
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code 199 88
Oakland CA 94612 : ’ 7 -
Transaction ID : D488122
Purpose of Expenditure Category/ Office Sought: House State:
Reimbursement Staff Time - 24hr reported on 11/3/12 e
p Type Senate District: g
Name of Federal Candidate Supported or Opposed by Expenditure: President
Barack Obama Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
; 6981.50 2012 -
for Office Sought d § || Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

526.63

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986917

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 56 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
National Nurses United
M M / D D / Y Y Y Y
_ 11 15 2012
Mailing Address 2000 Franklin Street
Amount
City State Zip Code
199.87
Oakland CA 94612 . y i -
Transaction ID : D488123
Purpose of Expenditure Category/ Office Sought: House State: ca
Reimbursement Staff Time - 24hr reported on 11/3/12 T Senat
ype enate District: 41
President

MARK TAKANO Check One: X support || Oppose
Calendar Year-To-Date Per Election 2378149 Z(Ig)liszbursement For: [ Primary General
for Office Sought N i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Leslie Curtis
M M / D D / Y Y Y Y
11 15 2012
Mailing Address 1749 S. Curtis St.
Amount
City State Zip Code 244.49
Loma Linda CA 92354 - ’ -
Transaction ID : D488129
Purpose of Expenditure Category/ Office Sought: House State:  cp
Reimbursement Staff Travel-24hr reported 11/3/12 (NNU
p (NNU) Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

444.36

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

12

FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986918

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 57 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Leslie Curtis
M M / D D / Y Y Y Y
_ 11 15 2012
Mailing Address 1749 s Curtis St.
Amount
City State Zip Code
244.50
Loma Linda CA 92354 . ’ ’ g
Transaction ID : D488132
Purpose of Expenditure Category/ Office Sought: House State:
Reimbursement Staff Travel-24 reported 11/3/12 (NNU) T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 ;
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Michael Holloway
M M / D D / Y Y Y Y
11 20 2012
Mailing Address 13280 Heacock
Amount
City State Zip Code 105.00
Moreno Valley CA 92553 - ’ =
Transaction ID : D487041
Purpose of Expenditure Category/ Office Sought: House State:  ca
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: | Support [ | Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
: 33781.49 2012 -
for Office Sought ’ : || Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 349.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986919

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 58 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Name of Federal Candidate Supported or Opposed by Expenditure:
Barack Obama

Full Name (Last, First, Middle Initial) of Payee Date
Michael Holloway
M M / D D / Y Y Y Y
11 20 2012
Mailing Address 13280 Heacock
Amount
City State Zip Code
105.00
Moreno Valley CA 92553 . ’ ’ g
Transaction ID : D487042
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate  pistrict: oo
President

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kinara Shah
M M / D D / Y Y Y Y
11 20 2012
Mailing Address 6000 University Parkway
Amount
City State Zip Code 78.00
San Bernardino CA 92407 : ’ 7 5
Transaction ID : D487061
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

183.00

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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FEC Schedule E (Form 3X) Rev. 07/2011




Image# 12962986920

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 59 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

Check if D 24-hour report D 48-hour report D New

report D Amends report filed

on

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

Full Name (Last, First, Middle Initial) of Payee Date
Kinara Shah
M M / D D / Y Y Y Y
_ 11 20 2012
Mailing Address  goo0 University Parkway
Amount
City State Zip Code
78.00
San Bernardino CA 92407 . ’ ’ g
Transaction ID : D487062
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 T Senat
ype enate District: 00
President

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

for Office Sought 6981.50 2012 i
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kyshune Thomas
M M / D D / Y Y Y Y
11 20 2012
Mailing Address 13280 Heacock Street
Amount
City State Zip Code 126.00
Moreno Valley CA 92553 : ’ 7 5
Transaction ID : D487063
Purpose of Expenditure Category/ Office Sought: House State:  cp
Canvass labor-24hr reported on 11/3/12
P Type Senate District: 41
Name of Federal Candidate Supported or Opposed by Expenditure: President
MARK TAKANO Check One: & Support D Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary E General
] 33781.49 2012 -
for Office Sought y 0 D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e > 204.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas >
2 2
(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed] Date 12

Signature

FEC Schedule E (Form 3X) Rev. 07/2011



Image# 12962986921

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 60 OF 60

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER V¥

C 00490375

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee Date
Kyshune Thomas
M M / D D / Y Y Y Y
_ 11 20 2012
Mailing Address 13280 Heacock Street
Amount
City State Zip Code
126.00
Moreno Valley CA 92553 . ’ ’ g
Transaction ID : D487064
Purpose of Expenditure Category/ Office Sought: House State:
Canvass labor-24hr reported on 11/3/12 _
Type Senate District: 00
President I

Barack Obama

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

& Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:

for Office Sought 6981.50 2012 :
g9 ) D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
7 7
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate District:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought y

Disbursement For: D Primary D General
D Other (specify)

(a) SUBTOTAL of Itemized Independent EXPenditures...........ccocceerviriiiireiiieciieeniie e

(b) SUBTOTAL of Unitemized Independent EXPeNItUres .....ceueereuerrsmmsssmssmessmnsssssssmessnssnssenas

(c) TOTAL Independent EXPENIUIES........ccueieiiieeeiiiiieeeiieeeeieeeesieee e eeetee e e eesnneeeeeneeeennnes

> 126.00
2 2 -

>
2 2

> 126670.70

party committee) any political party committee or its agent.

Carolyn Hietamaki

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Y
12 06 2012

FEC Schedule E (Form 3X) Rev. 07/2011




